MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH _ EES -044012
DO NOT m“:ARTM =rer puaLl:en::l:i:nTl:nr‘:: :o.".E..i.-_:tif/ ___Primary Reygistratian Digmrict No/_‘_gi_a_-:_..laginru'l No. ... . STATE FILE NUMBER

ON THIS STUB AMENCED [~y y e mie~;ooy o - h :
b, bimeroboedliW Y € 1 1T9DJ 7. USUAL RESIDENCE (Where deocessed lived. [f insfitution: Residence before

o, COUNTY JaCksan a. Wl ahoma b. COUNTY Oklah oma admission)
b. COI'I"!Y {If outride corporare limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

OR
TowN Kansecs Clty 15 Days oW oklahoma City,QOkla, |Y"X&ND

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It quiside, glva location) Reiide on Farm
HOSPITAL OR ADDRESS

stTutioneno rah Med.Center vedd NoD 2808 N.W.56 Yer O Ny

J. NAME OF DECEASED First Middle 4, DATE Month Day Yaar

{(Type or print} OF
Benjamin L, Hunt PEAH November 1,19653
5. SEX 4. COLOR OR RACE 7. MarrieXJ Mever Married [} [8. DATE OF BIRTH | 9 AGE (lesr birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed [J Divorced [J Months Days Hours Min.

Male White 1/31/96 67
10a. USUAL OCCUPATION {Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if ratired)

alesman Jewelery Wlsconsin UeSede
13a. FATHER'S NAME 13b. MOTHER'S TAAIDEN NAME 14. MAME OF HUSBAND OR WIFE
rink Hunt Jane Hopkins Eltzabeth Hunt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.- |17. INFORMANT
{Yes, no,’fr unknown) | (If yes, give war or dates of servi Okmn'oma O'L t y, Okla .

it Flizabeth Hunt 2808 N.W.56

18. CAUSE OF DEATH (Enter only one ceuss per line ror o oo o= INTERVAL BETWEEN
: PART 1. DEATH WAS CAUSED BY: ' . OINSET AND DEATH
IMMED! ATE CAUSE (a) / ”‘zL’—
Conditions, If .n-,,l DUE 1O (b) ' , S/ éwﬂ-é.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise 1o
above causs (),
atating the under-
lying cause lest,

OUE TO (o)
P

PARYT 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT, d ¥ PART 1), If deceased wi¥ femole was
disasss condirion given in PART | [a) there & pregnancy in last 90 dayy.

IDYe-I O Ne I O unknown
19, WAS AUT?FSY | 20a. ACCBENT SUI(IZjiDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injury in PARY | or PART |l of item 18.)

D?

o

PERFQ!
YES N

20c. TIME OF Hour Month, Day, Year
1NJURY am, .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office hidg., erc)
NOT WHILE AT WORK [ P )

21. I'srtended the d d f:%fglq b l lo_ém—gnd last saw m:aliva o.\_Mb_z_

Daath urred  at. 4”1 m on the date stated above, and to the best of my knowledge, from the causes atated.

T oo SNl o [ A HC 1050 5SS

a. BURIAL, CREMATION, | 23b. DATE } : ; 23 NA!:AE OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) (Srate)

"Oremation) 11/4 Elmwood Crematory Kansas Ctty,Missourt

FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGIJTRAR'S SIGNATURE -
Louis Memorial Chapel,K.Ce,M0. | //_ ¢/ ( 3 % M

{Licensad Ermbalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Waltey Harv'eg;: 'JaE ODMfDICAL CERTIFICATION

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICE“SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

r

or by 7 Student Embalmer No.

L B -
working under my personal supervision. é / . ]
Student Signed /. ;j‘ /i u?;

) Signature of Student Embalmer . V vr ..

. <, Ty,
Licensed Embalmer No._ £ /3 v
P. O. Address }7\/@ 7/ {

" ] 1 [ 4 v

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fai[uré ‘to. comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng | : -

CIf this ‘body is not embaimed fact shéuld -be so stated above, e s .




